Groups of patients (DRG), comprising the majority of stress urinary incontinence 57 surgical procedures (Cervicocystopexy, Prolapse repair, and Hysterectomy), the 58 detailed distribution of the different operations indexed in that information system. 59
Results: 60
More than 42000 cervicocystopexies (42223) were carried out in France in 2009, and 61 a SUS was used in 92% of the procedures (n=38929). In 58% of the cases 62 (n=24387) this surgery was the only one, and in the others it was associated with 63 prolapse repair in 25% of the cases (n=10741) or with a hysterectomy in 16% 64 (n=6671). When a cervicocystopexy was the only operation performed, the average 65 age of the women was 56.5 years and the average stay in hospital was 1.9 days. 66
Fifty-seven percent of the cervicocystopexies using SUS (n=24037) were carried out 67 in private sector. Mean durations of stay were significantly shorter in the private 68 sector than in the public sector for the diagnosis-related groups undergoing 69 cervicocystopexy or prolapse repair. 70
Conclusion: 71
In 2009, ten years after its introduction in France, the suburethral sling is used in the 72 overwhelming majority of cervicocystopexies in France. Among an estimated 73
INTRODUCTION: 78
Stress urinary incontinence (SUI) in women is a public health problem on account of 79 its prevalence, its consequences on quality of life and its costs. SUI affects an 80 estimated three to six million women in France [1] [2] [3] As regards the "Cervicocystopexy" DRG, average length of stay was 1.9 days, while 141 average age of patient was 56.5 years ( Table 1) . As regards the surgical techniques 142 employed, 97.7% of the cervicocystopexies were carried out by SUS. In this DRG, 143
Burch colposuspension by laparotomy or laparoscopy represented less than 1% of 144 the procedures. Sixty percent of cervicocystopexy hospitalizations took place in the 145 private sector. 146
As regards the "Prolapse repair" DRG, average age of patient was 62.3 years and 147 average length of stay was 4.5 days (Table 2 ). On account of associated procedures, 148 the total number of medical acts included in Table 2 is higher than 100%. And in this 149 DRG, the vaginal route was by far the most widely used, with 18274 classifying 150 procedures reported (70%) versus 12103 for laparoscopy (45%) and only 1879 151 (7.1%) for laparotomy. In 32.7% of the surgical operations for genital prolapse, SUS 152 procedure was associated. Whatever the route, use of Burch colposuspension 153 remained lower than 1%. As regards this DRG, 62% of the activity took place in the 154 private sector. Kelly infra-urethral plication was marginal, accounting for only 4.5% of 155 the procedures carried out, and 82% of the time, it took place in the private sector. 156
As regards the "Hysterectomy" DRG, average age was 52.9 years and average 157 length of stay was 5.3 days (Table 3) . In this group, the vaginal route appeared to be 158 privileged. As concerns the non-vaginal route, in terms of number of stays 159 laparotomy remained higher than laparoscopy. Cervicocystopexy by SUS was 160 associated with 9.2% of the reported hysterectomies, which meant that in this group, 161 it was the procedure the most frequently employed in cases of SUI. for SUI took place in France, and 92% of them were carried out by SUS. In over half 206 of the cases (58%) they were isolated ("cervicocystopexy" DRG), while in the other 207 cases, the procedures were associated with prolapse repair (26%) or a hysterectomy 208 (16%). As regards the "cervicocystopexy" DRG, the mean age of the women having 209 been operated was 56.5 years, and the mean duration of their stay was 1.9 days. 210
Even though more extreme values were reported, most studies have drawn the 211 conclusion that among female adults in the general population, the prevalence of 212 urinary incontinence ranges from 25% to 45% [2], which means that in 2009, there 213 were around 4 million incontinent women in France. The annual incidence rate of 214 surgery for SUI, a rate translating the per-year percentage of incontinent women in 215
France undergoing an operation, whatever the method employed, was according to 216 our estimate, about 1%. Even though the literature on this subject is inadequate, the 217 recent study by Wu [15] shows that in the United States in 2010, a comparable 218 estimate came to 1.6% (13 million incontinent women and 217,000 interventions). be analogically coded by using the code employed for SUS removal. In the present 244 study, we lacked the means to control this classification bias. 245
In order to verify the internal validity of our study we have tried to evaluate the 246 frequency of code errors in our comprehensive analysis and come to an estimate of 247 3%, a rate remaining acceptable for this type of study, in which it must imperatively 248 remain lower than 10%. 249
Several external criteria of validity have confirmed the interest of our methodology. 250
For example, the mean age of the women operated for urinary incontinence was 56. 
